MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63.‘.‘039011

OEPARTMENT OF PUBLIC MEALTH AND WEL FARE STATE FILE NUMBER
Registration District No. ._,.__..._Q_ég__l’rimarv Registration District No Reglstrar’s No — T

DO NOT WRITE AMENDED

ON THIS STUB - =

1. P A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befars

. NTY . I, -
a. COU Buchanan a. SYATEM issour lb. COUNTY Buchanan admission}
b. COH"!Y {If outside corporate limits, give TOWNSHIP anly)] Length af stay in 1b c. CITY Inside Limirs
R

O
TOWN  gt, Joseph 410 vyears TOWN  5¢, Joseph Yes f Ne O

c. FULL NAME OF (If NOT in hawpital, give location} Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPLTAL OR ADDRESS

INSTITUTION N Y . -
St. Josephs Hospital™Q ™D LOo7 E, Missouri Yes O No [
3. NAME OF DECEASED First Middle Lase 4, DATE Month Day Year

(Type or print) OF
AUDREY G. KING DEATH October 29, 1963
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [} [8. DATE OF BIRTH | 9- AGE [lasy binthday) | IF UNDER | YEAR _IF UNDER 24 HR

A Wi o Di 4 Months Days Hours Min.
f'ema1§ white idowed [ ivoreed ] 12/17_/18%? 65
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stars or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

_:e_tf..ne_dd.aj_es_c_lﬁnk__lla.[l)_t_.__sgi%%ne Iinion Star, Mo. UsSA
13a. FATHER'S NAME 3b. MOTHER". 1IDEN NAME 14. NAME OF HUSBAND OR WIFE

j j . Laffoon Mary E. Ott _Henry
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. S50CTAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)| {If yes, give war or dates of wervi
denry King St Joseph, Mn.
CAUSE OF DEATH {Enter anly one cause per line - bl INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) M
Conditions, if any, DUE 1O (4] W

which gave riza to
sbave cause ([a),
sating the under-
lying couse last. DUE TO {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 191, 1f  decessed wan  female  wes
diseass condifion given in PART 1 (a) there a pregnanty in lait 90 daye.

I m) YnJE No I {0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? a [m} O
YESX] NO[J

TIME OF  Hew Monih, Day, Year |
INJURY am,
p.m,

. INJURY QCCURRED 20e. PLACE OF INJURY {8.g.. in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

| artended the deceased from lq ‘Y_7 _Qg’wnd last saw ‘__n[we nnwj—

Daath occurred at 10: L"O a. m on tha date stated abevs, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

22a, NATURE {(Dpgree or title 22b. ADDRESS 22c. DATE SIGNED

GloL . MM [~ 3~}3

23s. BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY ATION (City, town, or :ounr‘,r) {State}

RO PT™ | 10/31/1963 |Memokial Park Cemetery St. Joseph

24. FUNERAL DIRECTOR ADDRESS 5, .DATE RECD. BY LOCAL REG. | 26. REGISTRAR™S SIGNATURE
U g e SEeJOsERN, Mol L £ 3/, /743 %44%,%

M/ﬂ(/ﬂ'/‘f. }ﬂeibl CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statemant on Reverse Side)




ED=/E- 01 prr e vy

STATEMENT BY LICENSED EMBALMER

a-t,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision. /7 Q
Student /(/}4 Lot 3,7—1/{

Signature of Student Embalmer
> /
Licensed Embalmer No. —5)?/

P. Q. Address ;/7:/5/" A W%

Note: The above MUST BE SIGNED BY THE LICENSED EMB)-\I.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




